MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6'}—004995

L . 4./ STATE FILE NUMBER
bO NOT WRITE AMENDED Mﬂmw Registation Distict No. 25 <2 Rogishar’s NO. e
ON THIS STUB

1. PLACE OF DEATH 2. UsLAL mleNCE {(Where deceased lived. If institution: Residence before

a. COUNTY W 2. STATE /i, b. COUNTY Wugﬁi admission)

T b Cél;fa(if outsida corporate limits; give TOWNSHIP only) Length of stay in-1b-[[.- - c.- CETY T mea . —me Tt =1 Tnside Limis -

ow  fhnsfiedd 2 days TowN Ab/uwoaf - Yes [ Nofg
c. FULL NAME OF tif NOT in hospital, pive location} Inside Limits d. STREET Hf cutside, give. Ilocafion) Reside on Farm

'l‘r?sﬁ%ﬁlio?fﬂhn,g’{:{eia %4 m. ta,{ Yes d No O ADDRESS m ) ' _- - Yesm Ne 3
3. Hms:sr:f}cusso First Middle Last 4. Dg;e Month Day Yeor
1
e John Mark Mink N Jowony B 1
5. sem , 6uzmgn OR RACE r.wr:\:xe; % Neverof::or::: g -ﬁi ?w 9. ?‘!ZE {last bifthday) ﬂ:ﬁsi! 101'::\!: :eg:nea 2’; :R .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

duriwn gwerkinq fifs, even if retired) . Cfeg CeC{a/L W, gﬂm U. 5.

13a. FATHER'S NAME F13b.MOTHER'S MAIDEN NAME 14, NAME OF I-USBAND OR WIFE

hn M, Mink ﬂbgg&eﬂd.c/u.e Rebecdu -

15, WAS DECEASED . EVER IN L.5. ARMED FORCES? 14 SACIAL EECLIBITY, N INFORMANT Address

[Yes, nw: unknown} '(!f yes, give war or dates of 41 z) ebe. n E Ab o d ”b

18. CAUSE OF DEATH (Enter only one cauvse pei co—reTr oy —r INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (3 JA/ S 2L 1 gt A2 LOpA 2 DA S

DATE AMENDED

DOCUMENT

Conditions. i any, DUE TO (b) ﬂfi’)’é’fﬂ(i l/)¢5 & LA /{—C’C I DET . /M OVTH

which gave rise to
above cause {a),

f;«:v::'“c:‘:;.mf;: puETO () __ DA BsTE < (’475.'. LI /Ths 2Yyrs

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal PART Il If doceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

IDYQS l [ No J_D Unknawnj

19. WAS AUTOPSY § 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of ltem 18.}
O a 0

20c. TIME OF.  Hour.  Month, Day, Yeesr
INJURY a.m.
. p.m.
Z0e. PLACE OF INJURY (a.g., in or about home, | ZH. CITY, TOWN, OR LOCATION COUNTY
od. wﬂ%"ﬂcﬁgﬁiﬁ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .

21. | attended the d d from //-2 f/é 3 77 mnﬁm—'nd last uwh@aliw on /’/Zf/é K

m on the date stated abave, and to the best of my knowledgs, from the causes stated.

AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

Death occurred at

ree of title) 22h. ADDRESS 22¢. DATE SIGNED

B /f30/65

238, BURIAL CREMATION ) ,23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {City, town, or county) T (State)
I3 ’ .

REM RO Vel 68 Eastlaun Spningfield, M.

24 FUNERAL DIRECTOR 25. DATE RECD: BY LOCAL REG. |26. R RAR'S SIGNATYRE - -

Beﬂgmnﬂhﬂm fanafield, M. f//éj e

(L d Embal t on Reverss Side)

22a. SIBMA

.USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT COF

ITEM NO.

7’




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

\
working under my personal supervision.
Student g . Signed 'm" fm
Signature of Student Embalmer - .
Licensed Embalmer No. 5 70‘ ""0

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiée to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this. body is.not embalmed, fact should be so stated above.

.




